. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 3OF DEATH —
i DO NOT WRITE AMENDED Reg:“Fr'."lo“ D:éﬂ;’_’l:lo ;[_;i;--al & rimary Registration District JQ.Q.___-___.,_Rnginrar s No. g 5339 __6 2

ON THIS STUB Ni%)L| 7 IJU‘
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence bafore
' . NTY , . s b .
X VS 100 8 a. COU a. STATE M1ssour1" COUNTY St. Louis admission)
\ Rev. 4/39 e b. CITY (1F oursids corporere limiti, give TOWNSAIZ only) Length of stay In 16 < iy Tnaide Limits
: s TOWN - S¢, Louis owN Richmond Heights Ye: 3 No O
i 1 « c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits o, STREET {if outside, give location) Reside on Farm
. — '-"_-' HOSPITAL O ADDRESS
?;st_s DR iNsTITuTioN Deaconess Hospital Yes 3 No[J 1087 Francis Place Yer J Ne Q)
i a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
, {Type or print} . — OF
- e ORRIN WHEATLEY NOYES DEAM  May 26, 1962
0 5. SEX 6. COLOR OR RACE 7. Married 1 Never Merried [0 18. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
* . wid, d Di od ths Hours Min,
, 5 Male White idowsd I vewd O Bob, 9, 1878 84 B |
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ring mo: orking life, gven if ratired) .
g e TYVetemmarian Veterinary Allen County, Kans.| U.S. A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
. 2 Ira Noyes Whedtley Ellen W, Noyes
/ 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
< (YeNu, or unknown) I(If yes, give war or dates of service . .
9 w 0 Robert T. Brown, 3 Winding Brook Lane
E = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: ﬂ [ ONSET AND DEATH
2 lu z IMMEDIATE CAUSE (a) d
(o} >
1 O O )
T MIE Q tas ZZM!ZZ;ZZ e !
3 Q Conditions, if any, DUE TO (b
1259 o = | e e e )
—2(2 sbove e’:ua d(t). X
= tating 1 -
“ 3 L I'y?nl;g cau'uunh::. DUE TO (¢} } 7 7[
g z PART H. OQOTHER SIGNIFICANY CONDITIQONS CONTRIBUTING TO DEATH but not related to the tarminal PART {1l. If decessed was female was,
é.g g disease tondition given in PART | (a} there a pregnancy in last 90 days.
W
E ;} lDYes'DNoIDUnknmﬂm
l g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART (I of item 18.}
& [ PERFORMED? m} O w! .
S u YES NO (O !
= 2B TMEOF B Monih, Day, ¥ i
z 5 2 INJURY . onih. Hav, Tear '
o 8 g pm. .
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, streel, office bidg., stc.)
5 a NOT WHILE AT WORK {J
- - 4 7 f ;
5 o E é 21. | attended the deceased from. ?{/V/G o to. 5/2 3/62 ."'d last “""% o 5 ‘/62
@ ; o 3 : 30 P_m on the date stated above, and to the best of my knowledge, from the causes stated.
[T ]
g i 8 % ree or title) 22b. ADDRESS 22¢. DATE SIGNED -
xI
|5 = -1 M,D, | 35N, Central Ave, 5/28/62
% | .. BURIAL, CREMATION, | 23b. DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, Town, or county) (State)
o a REMOVAL (Specify) .
z x Removal May 29,1962 | Hiram Park Cemetery t, Lou:Ls County, Missouri
= Y 24. FUNERAL DIiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S S5 ATU
||k MAY 2 D
= ©JAmbruster Mortuary, 6633 Clayton Rd. Y 29 1969




- with the above constitutes grounds for revocation of license).

STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer

-~ - -

working under my personal supervision.

Student Signed

P. O. Address ’ "

hd ) Ao

Signature of Student Embalmer PZ
T ' S T, Lice Embalmer No Z ; f/
E :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting! ~ i -
If this body is not embalmed, fact should be so stated above.

- 1




